DEPARTMENT OF COMMERCE

jﬁnﬁu OF iui SUS
D 71y
Registration District Noé"i ...............

17452

/S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N0550.07

State File No

Registrar’s No.

1. PLACE OF I ’_I‘H:
{a) County......" i N, N,
(¥) City or town.... el 9
(it town limits
{¢) Name of hospital or insjifution:
s Dok R / dnt_ 12

{If not in hoapital or innizthn. write streat gum or location)
(d) Length of stay: In hospital or instituflon...
(Specﬂ'y whether
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/
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7. Birth date of deceased

If less than one day

AL
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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{City, town, or county) (Sutu or foreign country)
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() Address
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5 { 14. Maiden name.... charged sta-
E tistically.
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Accident, suicide, or homicide (specify)

Date of occurrence.

Whers did injury ocour?
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RECEIVED
District Health Office No. 2,

District File Number é ‘1[5 —70‘-2)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... . . , Registered Apprentice No . .

working under my personal supervision. N

Licensed Embalmer No.

P. O. Address

Note: The above/MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutep grounds for revocation of license,) ’

Bembalmed, fact should be so stated above.




